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Under a Pap e WOrk Pe^ *c, o, , 99S , no persons are fequifed ,o f es P o nd 



DECLARATION (37 CFR 1.63) FOR UTILITY OR DESIGN APPLICATION USING AN 
APPLICATION DATA SHEET (37 CFR 1 .76) 



Title of Invention 



ENDOTRACHEAL TUBE WITH AEROSOL DELIVERY A PPARATUS 
As the below named in ventor(s), l/we declare that: 

This declaration is directed to: 

The attached application, or 
□ Application No. 



filed on 



□ as amended on 



.(if applicable); 



2a p'ennl s^ghf " "« ** inVent ° r(S) ° f the ™ b *« ^ ^ * '.aimed and for 

a^nZT™™* understand the contents of the above-identified application, including the claims as 
amended by any amendment specifically referred to above; ' 

l/we acknowledge the duty to disclose to the United States Patent and Trademark nfr.nc *n ;„* , 

to me/us to be material to patentability as defined in 37 CFR 1 inH^i f 'nformation known 

app.ications. materia, information which became av ^ 

the national or PCT Internationa, filing date of the continuation-in-part application P ™ ^ 

A"" statements made herein of my/own knowledge are true, all statements made herein on information and 
behef are believed to be true, and further that these statements were made with the ^knowledqe that wNlfu. 
false statements and the like are punishable by fine or imprisonment, or both under 18 U S C 1001 and 1 J 
jeopardize the validity of the application or any patent issuing thereon ' d ^ 



FULL NAME OF INVENTOR(S) 
Inventor one: SUNTT. dhuprr 
Signature: 




Citizen of: 



USA 



Inventor two: 
Signature: 



SAI ffTA DHIIPKR 



Citizen of: usa 



Inventor three: 



Signature: 



Citizen of: 



Inventor four: 



Signature: 



Citizen of: 



I □ Additional inventors are being named on 



^additional form(s) attached hereto. 



Burden Hour Statement: This collection of information is required by 35 U.S.C 115 and 37 CFR i 63 ThP inf rt r ma ,'« — TT 1 

to process) an application. Confidentiality is governed by 35 U S C 122 and 37 CFR i i J tk ' -nformat.on is used by the public to file (and the USPTO 
depending upon the needs of the indivLa. case An/ comments on the amount o " ime vo T * T'* * *** 1 minute t0 COmp,ele ' ™ S time wi » var * 
information Officer, U.S. Patent and Trademark Ofi?J5 DC 02 3 T DO NOT SEND FEES orcOMP^cn:^ 5 1°" Sh ° U,d be l ° the Chie ' 
Assistant Commissioner for Patents. Washington. DC 20231 COMPLETED FORMS JO THIS ADDRESS SEND TO: 



Declaration 
OR Submitted after Initial 
Filing (surcharge 
(37 CFR 1.16(e)) 
required) 



# 

Tradems 
iformatio 

Att rney Docket Numb r 



Approved for use through 10/31/2002 T ^M?omV nili 
U^e, a Papen^ Region Ac, o, 199S , no pefSons g fe quired , 0 ^ ^L^l^^Z^i,^.^!^ 

DECLARATION FOR UTILITY OR 
DESIGN 
PATENT APPLICATION 
(37 CFR 1.63) 

Declaration 
Submitted 
with Initial 
Filing 



First Named Inv ntor 


COMPI 


ETE IF KNOWN 


Application Number 


/ 


Filing Date 




Art Unit 




Examiner Name 





As the below named inventor, I hereby declare that: 

My residence, mailing address, and citizenship are as stated below next to my name. 
• beneve I am the original and first inventor of the subjec t mat ter which is claimed and for which a patent is entitled: 



ENDOTRACHEAL TUBE WITH AEROSOL DELIVERY APPARATUS 



the specification of which 
0 is 



(Title of the Invention) 



□ 



attached hereto 

OR 

was filed on (MM/DD/YYYY) 



as United States Application Number or PCT International 



Application Number 



and was amended on (MM/DD/YYYY) 



(if applicable). 



^^^^^ the C ° ntentS ° f the above id « specimen, induding the Cairns, as amended by 

international filing date of the continuation-in-part applicatio n! 9 9 or a PP ,lcat '° n and the national or PCT 

I hpmhu rlaim foro^,, r ;,,,:.y benefits lincl CI 31 U 2 C I I X.-.JI ... .1 „. 

breeder's rights certificate(s). or 365(a) of any PCT into na«ona applied applreationls) tor patent, inventor's or plant 

tltel? " s r ,ed below and nave als ° identified belo« b ^checking the bo fVnv fel 'S ° ( ne <? un,ry otner ,han th e United 

£!!&" " 9htS Cert ' fiCa,e(S) ' " PCT ^^^^ s^s^j^^ 

foreign Filing Date I Priority 
IMM/DDi 



Prior Foreign Application 
Number(s) 



Country 



Not Claimed 



□ 
□ 
□ 
□ 



Certified Copy Attached? 
YES NO 



□ 
□ 
□ 
□ 



□ 
□ 
□ 
□ 



U AdJifa,! teian applicfa, ->.» are fet.a op . suppi L enlal pno.itv *». fi jS PTO/SB/02B ,» J ^ T^T 
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20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS SEND TO Assistant rlrlw" ° S P f tent and Trade ™* Office. Washington. DC 

"-^Assistant Commissioner for Patents. Washington. DC 20231 



• 



Under the 



Approved for use through 1O/31/20O P 2 T n / Mn / n2i 10 ; 01, 

aaa, ^ M . ^ . S^ggSg 

^^^^^^^^^^^^^^^^■^^^^^^^^^^^^^ M ^_^'v<^ conifoi n umber 

DECLARATION Utility or Design Patent Application ~ 



Direct ail correspondence to- I I Customer Number 

1 1 or Bar Code Label 



Name 



SUNIL DHUPER 



OR [T] Correspondence address 



below 



Address 



47 RED G ROUND ROAD 
OLD WESTBURY 



USA 



l J^^JK£ ft S a., statements made on information and^ef 

made are punishable by fine or imprisonment or bXCnder ll U % ; r inn ! k "? k w ed 9e that willful false statements and the like so 
validity of the application or any patent issued therwrL 1 °° 1 3nd thal Such w,llful fa,se statements may jeopardize the 



NAME OF SOLE OR F,RST INVENTOR: | Q A petition 



Li, 

O 
□ 

fU 

ru 

09 

ru 

5 

I 

H | Residenc e: Cit 
n i— 

ru 



State NY 



Telephonef516) 626-1*™ 



ZIP 11568 



FaxV 



Given Name 

(first and middle [if any ]) 

Inventor's 
Signature 




Family Name 
or Surname 



State 



Count 



Date 



Citizenshii 



Mailing Address 47 RED CTnmm pn^p 



Crtv OLD WESTBURY 

NAME OF SECOND INVENTOR: 

Given Name 
(first and middle [if any]) SARITA 



[State NY [ ZIP 1 1568. | Country nc* 

□ A petition has been filed for this unsigned inventor 



Family Name 
or Surname 



Inventor's 
Signature 



DHUPER 



Residence: Ci ty Ot;p WT^ fiTBPRY 



State NY 



Country yy^ /\ 



Date 



Citizenship TT c; 



Mailing Address 47 REn nRniTOn pnAn 



City 



OLD WESTBURY 



State NY 



(— T~ iNI l ZIP H568 | Country USA 

U Additiona, inventors are being named on the ^supplemental Additional Inventor(s) sheet(s) PTO/SB/Q2A attached her eto 
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